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CarePostRoe.com: Documenting stories of poor-quality care post-Dobbs



Care Post-Roe Study Report



States where patients came from in Care Post-Roe Study



Scenarios described in narratives

▪ Obstetric complications in the second trimester prior to fetal viability 

(preterm prelabor rupture of membranes, hemorrhage, hypertension)

▪ Ectopic pregnancy, including cesarean scar ectopic

▪ Underlying medical conditions complicating care

▪ Fetal anomalies and other fetal compromise

▪ Miscarriage

▪ Extreme delays in obtaining abortion care

▪ Intersection with carceral system

▪ Difficulty obtaining post-abortion care

▪ Delays obtaining medical care unrelated to abortion



Demographic profile of patients in narratives, N=86



Limitations

▪ Primarily qualitative: study describes the range of scenarios, but cannot 

estimate the incidence of these deviations from standard of care

▪ Scenarios focus on short-term effects; there are likely long-term effects that 

we cannot yet document (infertility, chronic pelvic pain, mental health, etc.)

▪ Relatively small sample and cannot draw conclusions about changes over 

time



Conclusions

▪ Study documents wide range of harm occurring among people with 

capacity for pregnancy related to new abortion bans—and these cases are 
continuing to occur more than 2 years since Dobbs

▪ Notable that almost half of cases involved patients described as Black or 

Latinx/Latine, suggesting disproportionate harm to BIPOC individuals

▪ Bans also having impact on providers, including moral distress due to 

feeling like they cannot provide evidence-based care

▪Some considering moving to state with legal abortion
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My pre-Dobbs estimate of the fraction of people who 

would not be able to get an abortion post-Dobbs

Slide 2

o Studies of financial barriers to abortion

o One quarter of women who otherwise would have been able to get an 

abortion carried to term when Medicaid stopped covering abortion in 

their state (many studies)

o Studies of travel barriers to abortion

o One quarter of people may be unable to travel based on distance to the 

nearest abortion provider (Myers)

o I now think that a very small fraction of people were not able to get an 

abortion

o Birth rates in both protected and ban states have gone down, consistent 

with the increase in abortion counts (CDC data through June 2023)

⇾ Are travel and cost the major barriers now?

⇾ What about legal barriers, information barriers, stigma?



Changes in access to abortion after Dobbs

End of Roe study at UCSF: 855 residents of 14 states with abortion 

bans at all gestations 

⇾ One quarter recruited before bans took effect

⇾ Between 87-98% people seeking abortions after a ban got one

⇾ For those who were able to get a formal sector abortion

⇾ Mean travel time to get to the clinic increased from <3 hours to more than 11 hours. 

⇾ The proportion staying overnight increased from 5% to 58%. 

⇾ Percentage reporting no out-of-pocket costs increased from 4% to 35%

⇾ Abortions were delayed by over a week (from 7.7 weeks to 8.9 weeks)

⇾ In first 6 months, delay by almost 3 weeks, now down to less than one



Understanding the determination to get an abortion

UCSF Turnaway Study 

Describes the mental health, physical health and 
socioeconomic consequences of receiving an abortion 
compared to carrying an unwanted pregnancy to term.



Turnaway Study Design

■ Recruited three types of women between 2008 and 2010

■ 1. Just a few weeks too late in pregnancy to get an abortion at 

that site 

■ 2. Just a few weeks below the limit and got an abortion

■ 3. In the first trimester and got an abortion

■ Interviewed almost a thousand women between 2008 and 2016

■ Followed each woman for up to 5 years with semi-annual telephone 

surveys in English or Spanish.

■ Eligibility criteria specified pregnant “women.” No trans men or non-

binary people identified. 



Turnaway Study Recruitment Sites

Recruit from 30 abortion providers who have the latest gestational limit within 150 miles



Findings from the Turnaway Study

⇾The Turnaway Study demonstrates the importance of 
access to abortion services on women’s physical health, the 
wellbeing of their families and the trajectory of their lives.

⇾Among people who want to end their pregnancies, abortion 
is associated with improved 

⇾Physical health, 

⇾Financial security, 

⇾Aspirational plans,

⇾Ability to take care of existing and future children.

Annotated bibliography: 

https://www.ansirh.org/research/brief/turnaway-study-

annotated-bibliography



My concerns about the future

⇾ Unless there is sustained funding or increased information about informal 

sector abortion access, the least advantaged people will carry unwanted 

pregnancies to term.

⇾ There is a particular threat from efforts to restrict medication abortion.

⇾ People who are pregnant and don’t want to be will face serious physical 

health risks

⇾From unsafe abortion attempts and from carrying a pregnancy to term.

⇾ Few people will place their children for adoption.

⇾ More unwanted births now means fewer wanted births later.

⇾ Those unable to get an abortion will experience economic hardship and 

curtailed life ambitions.

⇾ More children will be raised in poverty and strain.
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Disclosures

• None



ACGME and training

Obstetrics and Gynecology Program Requirement IV.A.2.d):

No program or resident with a religious or moral objection shall be required 
to provide training in or to perform induced abortions. Otherwise, access to 
experience with induced abortion must be part of residency education. This 

education can be provided outside the institution. Experience with 
management of complications of abortion must be provided to all 

residents.



Routine Training Increased after ACGME 
Mandate
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Ryan Program

• 1999: established by Dr. Uta Landy, PhD at UCSF to support ob-gyn 
depts to integrate family planning training

• Supported 107 US programs (including 1 in Puerto Rico) and 2 in 
Canada to integrate training 

• 36% of all US residency programs

• 14,000 ob-gyns have been trained



Number of ACGME accredited obstetrics and gynecology residency 
programs

 in states according to abortion policies and access after Roe 

Institute G. Interactive Map: US Abortion Policies and Access 
After Roe. Accessed Oct 1, 2024. 
https://states.guttmacher.org/policies/
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Complex Family Planning Fellowship

• Develops OBGYN leaders in abortion and contraception through 
training in clinical care, research, and education.

• Founded in 1991 by Dr. Philip Darney

• Currently there are 29 ACGME accredited sites

• Over 400 OBGYNs and family physicians have graduated since its 
inception



Medical Training Beyond Ob-gyn Residency

• Family Medicine
– Within the scope of Family Medicine

– 41 programs have opt-out training

– TEACH

– Reproductive Health and Advocacy Fellowship

• Increasing training in Internal Medicine, Pediatrics, & 
Emergency Medicine

• Maternal Fetal Medicine



Vinekar, et al. Ob Gyn, 2022. Wulf, et al. Annals Fam Med, 2023. 

Ob-Gyn Programs        Family Medicine Programs



Training Beyond Physicians

• Medical Assistants
• Nurses
• Pharmacists
• Public Health
• Advanced Practice Clinicians

Taylor, Sexual and Reproductive Health Workforce; WHO



Impacts of Roe on Applications to Ob/gyn and Family 
Medicine Residency (2023)

American Association of Medical Colleges. www.aamc.org; Huffstetler, Am Fam Physician, 2023. 

Obstetrics and 
Gynecology

Family Medicine

http://www.aamc.org/


• Multiplied consequences for trainees – less training, increased moral 
distress

• Implications for professional identity formation, wellbeing, career 
longevity

• High likelihood of structural distress with exacerbation of abortion and 
pregnancy-related inequities for marginalized communities



Post-Residency Practice

• Mixed methods study of 349 final-year ob-gyn residents in 
Spring of 2023

• 18% had changed their planned state of practice after Dobbs

• Of those who changed: 
• 78% had intended to practice in a restrictive state 

• 22% in a protected state

Woodcock, et al. Ob Gyn, 2023. 



Out-of-State Travel 

• Post-SB8 Texas Travel then post-
Dobbs

• Permanent partnerships

• 16 partnerships and > 100 residents so 
far
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Standardized Curricula 

• Develop comprehensive, standardized curricula

• Integrate simulation to increase competence

• National collaboration to require both in ob-gyn

www.innovating-education.org





Worse Health Outcomes and Racial 
Disparities

• Abortion bans lead to increased maternal morbidity and 
mortality

The Turnaway Study: ansirh.ucsf.edu



Abortion 
restrictions affect 

everyone, but 
especially 

marginalized 
communities



Racialized impacts of abortion bans

Abortions by Race/Ethnicity, 2024

Jones RK, Perspectives SRH, 2024 Addante et al, Contraception 2021
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Abortion access 
is a racial, 

economic, and 
social justice 

issue



November 2nd: Dia de Los Muertos
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